2021 COBRA Participants

Flexible Benefits Rate Sheet

ovide Bene e ° ate
Participant only $ 8.22
Standard DHMO
Participant & Family $ 20.94
Participant onl $ 13.31
High DHMO P Y
5 5 Participant & Family $ 33.99
) ) Participant only $ 19.85
Standard PPO
Participant & Family $ 60.80
Participant onl $ 32.00
High PPO P Y
Participant & Family $ 9570
Participant only $ 7.52
Standard DHMO
Participant & Family $ 19.26
Participant onl $ 10.07
High DHMO P Y
5 Participant & Family $ 25.88
eq ed are e d
Participant only $ 18.31
Standard PPO
Participant & Family $ 56.09
Participant onl $ 35.08
High PPO P Y
Participant & Family $ 107.09
Participant only $ 5.71
eMed 0 Vision
Participant & Family $ 14.27




